2009 ELECTION CYCLE _ Delbert Hosemann
SOS-ME ' SECRETARY OF STATE

Candidate and F’olltloal Committees’
REPORT OF RECEIPTS ND DISBURSEMENTS E@@“WEU

Candidate’s Name_ /NARGARET ELLI S RoRERS

JAN 13 2010

Full Address &1 9 Owen KOAD ) NEw ALBAN Y, MS 3565 2 Secretary of State
Capitol Office

Telephone (L 2-S 34 -89¥ ¢ (Fax) IDNTTE SN

E-mail Mmro qers@housc.ms.qw

Office Sought STATE HEPRESENTRTIVE Political Party [DF/MoCRAT
DISTRICT /4

D Check here if above is different from previous report

TYPE OF REPORT

/ January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)............... Ali Candidates and
e Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expendilures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3) The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls

on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period Calendar
year-to-date

Total amount of contributions IS on a0 200

o0 $ /700.00 /700.00

£30,/0 + /793.00 ° R 39./0 S 2¢ 29./0
Total amount of cash on hand $ ) /72'757

Total amount of disbursements

I certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

/Mo s A o> Roses SR 19,2012
Date / 4

Signature of Cafididate

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to

Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.

2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

S0OS 01-05



Name of Candidate or Committee /NAREARE T [F4L)S EO&E.QS

Page

of

through

Reporting period _ JSAN ] y 200 7

DEC 31, 2009

ITEMIZED DISBURSEMENTS

A. Full name

@ Date Amount of each
TJONNNY MORCAN |(Mo., Day, Year) | disbursement this period
|
Mailing Address | D
Po Bory 309 | 21991 145. 3)
City, State, Zip Code ! o4 3
O XFor b s MS 38658 ;ﬂ—”ﬂ"— /33.50
Purpose of Disbursement (Optional) | Aggregate $
| Year-to-date 27179, | |
B. Full name ' Date Amount of each
New ,q LBANY MNEwWS— E,\/C/VAIU G E {{Mo., Day, Year) | disbursement this period
— | F 1T 09 A4s, 00
Mailing Address | $ .
Yoo EFgust Bankhead Streef [&E123/09 B .dis
City, State, Zip Code | /2 A 0% |s L6.59
MNEwW ALBANY , 44S 354652 | A Ay /¢o.60
Purpose of Disbursement (Optional) g ! Aggregate $
Year-to-date 556 . ??
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

| . T
1
City, State, Zip Code i ; . 3
Purpose of Disbursement (Optional) Aggregate b
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code / / b
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

e e
City, State, Zip Code / / $
Purpose of Disbursement (Optional) ' Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

| S —

|
City, State, Zip Code . / / 3
Purpose of Disbursement (Optional) Aggregate $

| Year-to-date

SS04-06




Name of Candidate or Committee MNARGARET EFL L) S f?od-é‘;z_g

Page

of

Reporting period _JAN | , 200 i

through D£E£¢c 31, Zac)‘f

ITEMIZED RECEIPTS

A.Source: [ Corporation [JPAC Olndividual 0O Loan

Amount of each

Date
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name P Ad vance. CoiTana/ $
A 21 u::&.u_.. Adorrerie o Y S
Mailing Address $
13S N Churck ST — T
City, State, Zip Code $
! /
S;{Om /.‘qu-\ St Carding, 2‘?306 -
Name of Employer (Required)
5 AW O_.? Svo.oo0
Occupation (Required) Aggregate
i year—to-date Soo.o0o0
B. Source: [ Corporation [ PAC 0 Individual [ Loan i - Binount of sach
! ate 2
i rec
0 Other (please specify) ! (Mo, Day, Year) this pE:ﬁ::Jd
Full name $
Checke Into Cash Inc. it
Mailing Address i $
Po 5850 20y Ity St SwSute, Jo | —'—'—
City, State, Zip Code $
Clvebornd . TN 373LY 0550 —
Name of Employer (Required)
Occupation (Required) Aggregate
year—to-date Soo. 0o
C.Source: [ Corporation 0O PAC 0O Individual [ Loan Amountof each
Date -
0 Other (please specify) (G By, Ve th;-:t;alf-)itod
Full name ; 3
Chevron (Corp Y S
Mailing Address .4 3
Bey 908 o .
City, State, Zip Code
$
YO (Cm—;c&rd CA %9s53Yy s
ame of Employer (Required
- 20116109 [¥ 57y 0
Occupation (Required) Aggregate
year—to-date Soo0. &V
D. Source: [ Corporation O PAC [ Individual 0O Loan Amount of each
Date =
0O Other (please specify) i (MK Ray, Y] th;:?;:zfad
Full name i
; Y S S
Mailing Address T
1 Y N S
City, State, Zip Code ]
1%
Name of Employer (Required)
1 __|$
Occupation (Required) Aggregate $

year—to-date

S$804-05




